PLEASE READ ALL INSTRUCTIONS BEFOQRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE =T
APPI;__!gARTION Katherine Harris F‘I'ED

REINSTATEMENT NN 00DEC 29 PH12: 30

DIVISION OF CORPORATIONS

DOCUMENT # m¢ OF SIATE
1. Corporation Name N98000006531 %\%EAH-‘E;-\?S%P FLORIDA

HEALING MINISTRY ON THE ROCK, INC.

Principal Place of Business Mailing Address cl §
MIAMI FL 33169 MIAMI FL 33169

REINSTATEMENT 200

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apt. #, etc. _ 1 1,13,1998
5. FEI Number : Applied For

City & State City & State 650866310 Not Appiicable

B— ———- —— -- - )

- - ———— ———— $8.75 Additional F dq

Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [[] RSANSSB et b

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| Registered Agent.

Name of Officers Street Address of Each
1'l'itle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P MILLER, ILGENE 2241 SHERMAN-CIRCLE SOUTH #C310 HOLLYWOOD FL 33025
D DALEY, CHRISTINE 7505 GRANT CRT HOLLYWOQOD FL 33024
D | MUERDAD .-~ " | 2241 SHERMAN CS APT C350 HOLLYWOOD FL 33025
. e [
D DALEY,ALTON  « ~ © | 7505 GRANT CT HOLLYWOOD FL 33024
- 3JGUUJBSMSTE~~?
-{3/16/01 01036022
e 00 #xeeb2 . 00
i miw e IRSRES TS —
35 A0 ==01036--1073
8. Name and Address of Current Registored Agent 9. Name and Address of e Ageplyaa:l 75 Y
Name §.
M“.LER, ILEENE H Street Address (P.0. Box Number is Not Acceptable) g
36154M-1S1'STREET 5]
o

-

IS’KO'D ZND M : S-uite,Apt.#,Etc,. /V &KA S

Stata | Zip Code

A22. MIA F 33/5? FL

10. |, being appolnted the reqgistered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S,

Signature of [IGRQT[@E ‘%@u ﬂgp[ﬁﬁ — _ "b__ o r eais
W ‘(}éﬁe&aafo AGENT MUST SIGN _[O__;;Z

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath -

sienature: DI GNATURE REQUIRED /o/}o/o

SIGNATURE AND TYPED OR PRINTED NAME OF, SIGNING OFFICER OR DIRECTOR Date 7 / Daytime Phone # % ? 8,

TLEENE I E gSY ~ 4SO

e



